2000 UNIFORM BUSINESS‘REPORT (UBR)

DOCUMENT:#T—ﬁAQS0660021rO2f

1. Entity Name
CORAL VIEW SURGERY CENTER, LTD.

- - —_— .
-, —— R

————. - —

“FILED

e e e [

dv  88gri00

Principal Piace of Business

8390 WEST FLAGLER STREET. SUITE 216

MIAMI FL 33144

Mailing Address
8390 WEST FLAGLER STREET. SUITE 216
MIAMI FL 33144-2039

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00FEB -3 PM 2: 27

SECRETARY 0F §
TALLARASSEE, FLORIA

AU LA U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0708055 Not Applicable
Zi Counts Zi 1 .
P v ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ ___6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name b

SUAREZ, VICTOR MD
8390 W FLAGLER ST #216
MIAMI FL 33144

Street Address (P.O. Box Numper is Not Acceplable)

City

Zip Code

FL

8. The above nani_ed enlity subh;its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W 3

SIGNATURE

Signature, typed of printed name of registered agent and ttle if applicable.

{NOTE. Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record,

$160,367.00 10. Amount of Capital Contributions

in FLORIDA

to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ .. SEE REVERSE SIDE FOR FEE INFORMATION _

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pecument# | 698330 &
NAME CORAL VIEW AMBULATORY SURGERY, INC. STREET ADDRESS &
sTReeT anoress | 5902 NW 110 CT ~ ‘ ey
- |MAMIFLINS . - L -E00nnEled 3 os g
DOCUMENT # | Flly LT“'['..: A - S IR f_.n::__.L L'"n’" %

NAVE STREET ADDRESS +***’;}fi}:}_ Pl | ++ * ::r_:'}_"n w Cod
STREET ADDRESS CTY-ST-21P
oy- §T-2p
DOCUMENT #

“NE o - _STREET ADDRESS - _
STREETADDRESS "~ = - — wme T T e - - N e e— - - = - . N .-
CITY-ST-2P Gimy-ST-2p
ﬁMENT# STREET ADORESS
STREETADORESS | .. — _ _ _ _ _ . . - ]

CITY-ST-2P 0 T — . CY-ST-ZP - e
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS

. C[TY-ST]Z!.P CITY - ST-2P
DocuMEeT #

M”ﬂ" . STREET ADORESS
STREETADORESS. | 0 i s o o .. — ‘
onv-sr-2e s o~ ory-grze

14. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
curate and Ihat my signature shall have the same legal effect as if made under oath; thai | am a General Partner of the limited partnership or
by Chapter 620, Florlda Statutes

[~1%-2000

indicated on this repart is true ang 4
the receiver or trustee empowerdd

SIGNATURE:

h execute this report as rgquired

208 2265504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G

ENERAL PARTNER

Date Daytme Phone #




